2019 CONTRA COSTA COUNTY
MONTHLY MEDICAL PLAN PREMIUMS

PERMANENT INTERMITTENT EMPLOYEES

PLAN/COVERAGE DESCRIPTION
KAISER PERMANENTE - HIGH DEDUCTIBLE HEALTH PLAN

Employee on Basic Plan
Employee & Family

BARG UNITS L3,LT

2019 TOTAL
MONTHLY
PREMIUM

$631.12
$1,470.51

PAGE 1 OF 1



